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nous  photographs  are  useful  in 
? diagnosis  of  many  eye  cor.di- 
ns.  Early  detection  spots  trouble 
e.*  minimum  measures  still  restore 

ad  vision. 
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Blindness  Prevention 


Building  a Design 


Newly  designing  and  newly  defining 
the  Society's  role  in  prevention  of 
blindness  was  a major  undertaking  in 
1972.  Within  severe  limitations  of  per- 
sonnel and  budget,  it  was  not  easy, 
but  staff  and  board  cooperated  to  re- 
cruit broad  community  collaboration. 
The  Michigan  Department  of  Public 
Health  was  a strong  ally.  We  were 
also  aided  by  leaders  from  ophthal- 
mology and  optometry,  nursing,  health 
education,  government,  and  industrial 
safety.  Our  basic  objective  in  the  new 
design  is  to  alert  the  public  and  strike 
harder  at  the  principal  causes  of  blind- 
ness, with  efforts  to  prevent  or  limit 
the  following: 

Inadequate  provision  for  early 
detection  of  blinding  conditions 

Inadequate  preventative  care 

Inadequate  procurement  and 
distribution  of  corneas 

Inadequate  care  and  safety  in 
industry 


Establishing  these  objectives  was  the 
formidable  task  of  The  Society's  third 
Blindness  Prevention  Conference  last 
November.  This  meeting  brought  to- 
gether 266  concerned  persons  from  a 
wide  variety  of  professional  disciplines, 
and  these  participants  listened  to  a 
panel  of  fifteen  distinguished  special- 
ists in  eye  care  from  such  backgrounds 
as  industry.  The  Michigan  Diabetes  As- 
sociation, ophthalmology,  optometry, 
and  the  Michigan  Department  of  Pub- 
lic Health. 

Exchange  of  ideas  during  the  con- 
ference helped  lay  the  foundation  for 
a new  design  in  prevention  of  blind- 
ness. Heading  the  list  of  priorities  is 
the  inclusion  of  tonometry  and  retina! 
photography  in  all  routine  physical 
examinations.  Attention  also  needs  to 
be  given  to  expanding  early  eye  cere 
of  diabetics,  encouraging  the  growl  . 
of  pre-school  vision  screening,  and  ' 
laborating  with  industrial  safety  •> 
sonnet  on  safety  education  progr  ; /. 


Deepest  gratitude  is  exp.cv^ed  -v. 
the  fifteen  panelists  for  their  io  remark 
contributions.  All  presentations  v. o-e 
transcribed,  and  a compreher.:.  .e  s-.v. 
mary  is  available  on  request  f cm  The 
Society's  headquarters. 


Absence  of  the  Random 

Despite  the  best  intentions,  unplanned 
service  is  wasteful.  It  can  do  actual  harm. 


Greater  Detroit's  Society  for  the 
Blind  emphasizes  that  both  efficiency 
and  effectiveness  require  careful  plan- 
ning of  service.  Service  designs  must 
be  created  within  the  agency,  but  at 
the  same  time,  they  must  be  compat- 
ible, integral  parts  of  the  community's 
total  plan  for  health,  education,  and 
welfare. 

Design  is  important  because  good 
service  to  clients  and  society  is  not  a 
random  something  born  of  exceptional 
goodwill  and  social  conscience.  Good- 
will and  concern  are  indispensable, 
but,  alone,  they  are  not  sufficient. 
Other  necessary  components  of  quality 
service  include: 

Fully  qualified,  professional  person- 
nel — specialists  in  the  agency's 
basic  areas  of  responsibility 

Precise  definitions  of  needs  to  be 
met 

Written  plons,  or  methods,  kept  up- 

to-date 

Agency  unity  of  purpose 

Specif.-;  purpose,  working  relation- 
with  colleague  agencies,  sys- 
• .-.oticoHy  sought  and  activated 
. rf  representation  of  a founda- 
tion point  of  view 

he  foregoing  lines  are  mere 
• r need  filling  in  for  the  par- 
ci  y.  i.e..  Greater  Detroit 
: : ■ ‘ vc. r the  Blind: 

- w:'y's  underlying  point  of 
v,°  biind  children  and  adults 

i'0cid  services,  but  that  many 
‘ c’v?  which  are  best  met 

by  the  toto!  community. 


THE  NEED: 

SOCIETY'S:  For  maximum  community 
of  individual  citizens. 

THE  BLIND  PERSON'S:  To  develop, 
retain,  or  regain  his  most  satisfying, 
characteristic  life  style. 

METHOD:  Establish  parity  access  to 
community  services  and  resources  to 
preserve  blind  citizens'  normal  roles, 
privileges,  and  responsibilities;  to  de- 
velop those  necessary  services  which 
are  special  to  problems  of  blindness. 

PURPOSE:  To  effect  necessary 
changes  in  the  interacting  behavior  of 
blind  and  sighted  persons. 

If  any  part  of  the  design  can  be 
called  "most  important,"  it  is:  CLARITY 
ABOUT  MOTIVE  AND  BELIEF. 

What  planners  and  administrators 
believe  about  blindness  and  blind  per- 
sons determines  the  nature  and  scope 
of  service.  What  professional  staff 
workers  belie.,  determines  how  serv- 
ice is  offered.  7 : at  blind  persons  and 
their  fcimilkw  - eve  determines  how 
service  is  u*,.  ■ 


In  this  or* 
themselves, 
designs  fc 
You  art: 
tell  cibou 


•port,  staff  workers, 
■ some  basic  service 
y are  responsible, 
see  what  you  can 
believe. 


Social  Service 


Rehabilitation  Teaching 


The  mobilization 
of  community  resources 


Something  old,  something  new 


Information  about  and  referral  to  appropriate 
community  resources  is  an  important  part  of  any 
agency's  social  service  function.  The  information 
and  referral  functions  of  the  Greater  Detroit 
Society  for  the  Blind  assume  larger  significance 
in  view  of  the  prevalent  attitude  that  only  an 
agency  for  the  blind  can  help  blind  people. 
Not  so.  Blind  people  need  assistance  with  health, 
housing,  recreation,  and  other  services  which 
only  the  total  community  can  provide.  Through 
consultation,  collaboration  on  joint  enterprises, 
and  demonstration  of  special  techniques,  the 
social  service  staff  shows  many  organizations  and 
individuals  how  existing  resources  should  and 
can  be  used  to  meet  the  needs  of  blind  people. 


In  addition  to  working  with  the  community, 
the  social  service  staff  must  also  be  attuned  »o 
the  special  needs  and  attitudes  of  blind  people 
and  their  families.  The  combination  of  mak>  • 
it  possible  for  blind  people  to  use  appropr'c,.- 
community  resources  and  providing  exp.:!' 
deal  with  the  special  needs  of  blind  pec 
forms  the  core  of  the  social  service  funci'o: 
the  Society  for  the  Blind. 


How  would  you  feel  if  you  had  to  ask 
someone,  or  dial  the  telephone,  or  listen 
to  the  radio  to  find  out  the  time? 


Teaching  Begins  with  a Reason  to  Learn 

In  her  first  contact  with  our  agency,  Mrs.  B, 
a 56-year-old  woman,  showed  no  interest  in 
rehabilitation  teaching  and  was  almost  hostile 
about  Braille.  After  two  years  of  coaxing  by 
her  children,  she  consented  to  a visit  from 
the  teacher.  When  introduced  to  the  use  of  a 
letter  writing  guide,  she  sighed,  "if  only  I'd 
known  this  when  my  son  was  in  Vietnam." 
After  this  breakthrough,  Mrs.  B confided  to 
the  teacher  her  other  "little"  problems.  For 
instance,  she  was  often  embarrassed  when  she 
gave  a penny  instead  of  a dime  to  her  grand- 
daughter. This  and  other  embarrassments 
were  easily  eliminated  as  she  learned  adapta- 
tions of  skills.  Finally,  she  even  learned  a 
iiiile  Braille  — just  enough  to  play  Bingo. 


Mildred  Stern 


Director  of  Social  Sv  - t 


How  can  a blind  person  identify  paper 
money,  write  a letter , sweep  a floor , or 
play  cards? 

Routine  and  simple  activities  can  become  diffi- 
cult, complex,  and  frustrating  for  a newly  blind- 
ed person.  The  rehabilitation  teacher  at  the 
Society  for  the  Blind  visits  a blind  person  at 
home  and  teaches  him  how  to  adapt  his  old 
skills  as  well  as  teaching  him  some  skills  which 
are  unique  to  blind  people  such  as  Braille  and 
the  proper  use  of  writing  aids.  The  teacher  tailors 
the  duration  arid  content  of  the  teaching  to  the 
needs,  goals,  and  interests  of  each  individual. 
By  relearning  old  skills  and  acquiring  new  ones, 
a blind  person  can  again  function  normally  and 
become  independent  with  confidence  in  his  own 
abilities  and  the  future. 

Alice  Raftary 


Mi  s.  B's  eyes 
filled  with  tears 
when  she  learned 
to  write  her  own 
letters. 


Services  to  Children 


Protection  or  Overprotection? 


How  can  the  parents  and 
teachers  of  a blind  child  learn 
the  proper  balance  between 
protection  and  overprotection? 

Do  they  underestimate  or 
overestimate  a child's  potential? 

Has  the  child  or  his  parents 
or  the  community  become  frus- 
trated in  trying  to  "handle"  the 
visual  handicap? 


The  child  development  specialist 
and  social  worker  frequently  help  the 
parents  and  community  members  re- 
solve these  questions.  This  vital  team 
simultaneously  involves  the  child,  the 
parents,  pediatricians,  special  educa- 
tion teachers,  public  health  nurses,  so- 
cial service  personnel,  and  a variety 
of  community  resources  in  an  effort 
to  help  blind  children  obtain  equal 
access  to  services  and  opportunities 
available  to  sighted  children. 

Laura  Bates 
Lila  Cabbil 


Opening  Dears  for  Donald 

Donald,  a 10-year-old  totally  blind  boy, 
came  to  our  attention  through  his  mother's 
request  for  summe?  programs  for  blind  chil- 
dren. We  found  the  child  behind  in  social 
skills,  but  more  importantly  he  was  unable 
to  perform  the  si mr !:;<.*  seif-care  tasks  such  as 
buckling  a belt,  mce-  -.g  his  bed,  or  getting 
around  his  house  oicne.  The  child  develop- 
ment  specialist  . demonstration  pro- 
gram v h • nd  — first,  to  teach 

Donald  the  • - and  second  to  show 

h:s  me.*'  ;!vir  re  •'ce  ability  to  learn 

ihesf-  - social  worker  ar- 

»nd  a camp  for 
?f  our  initial  con- 
suStahor.,  rr-r-  n ponded  their  per- 

..jectiv  ' ••  up  another  resource 

tried  out  his  new 
his  parents  were 
ciSiur  d 1 ' try  *o  function  inde- 

nald  as  a candi- 
:>r  . ty  program.  With 

<:  v, ;r/,l  ; •.  f/r,  son,  mother  and 

*.<he*  pi ' . •!-. in  the  local  cub 

1‘ou:  troop  .jtj'-.’d's  newfound  self* 

- to  participate  in 

•'it any  social  situniicns:-. 


PKolc  by  Donna  Harris 


It's  great  to  he  a winner. 


Most  of  the  Blind  are  Aged 


Few  of  the  Aged  are  Blind 


-.'V./  priceless  to  restore  treasured  skills. 


Chronic  medical  problems,  r^ine,  loneliness,  isolation,  and  sub- 
standard housing  are  all  roc  : ■ ■ -s.?n*  in  the  lives  of  the  aged.  Add  to 

these  facts  of  life  deteriorate • . the  older  person  may  be  overwhelmed 

where  previously  he  conic  :rv..  : . •//._•  evaluate  the  total  situation,  help  set 

priorities,  and  assist  the  blind  / •*;  using  community  resources.  This  involves 

continuous  dialogue  with  essei  o:  resource?  such  as  the  Visiting  Nurse  Associa- 
tion, Department  of  Parks  and  Rscreanor:,.  UAW  Senior  Centers,  State  Department 
of  Social  Services,  Bureau  of  Sii.ed  Services,  nursing  homes,  and  ophthalmologists. 
By  providing  consultation,  collaboration,  and  demonstration,  we  give  maximum 
serv:ce  to  the  elderly  blind  and  encourage  broader  use  of  community  resources. 


Rebuilding  Self-Esteem 


Mr.  M,  a 66-year-old  man,  was  referred 
by  a friend.  Mr.  and  Mrs.  M were  afraid  to 
go  out  of  their  apartment  building  and 
wanted  to  move.  The  social  worker  found  a 
senior  citizen  residence  for  Mr.  and  Mrs.  M, 
and  Mr.  M became  the  first  blind  occupant  in 
the  building.  Mr.  M also  complained  about 
feeling  tired,  losing  weight,  and  not  being 
mentally  alert.  The  social  worker  referred  him 
to  a physician,  and  his  chronic  medical  prob- 
lems were  brought  under  control.  It  was  ap- 
parent from  the  first  visit  that  Mr.  M was 
having  trouble  dealing  with  his  blindness. 
Although  he  had  rehabilitation  teaching  and 
learned  quickly,  he  became  very  dependent 
on  his  wife  and  asked  her  to  do  things  he 
knew  how  to  do  himself.  As  Mr.  M said,  "my 
father  calls  me  a vegetable."  By  resolving 
the  housing  and  medical  problems,  and  work- 
ing with  Mr.  M,  he  began  to  move  toward 
Independence  and  sought  out  activities.  He 
felt  comfortable  and  relaxed  in  the  new 
apartment  and  learned  to  travel  by  himself. 
We  contacted  a government  volunteer  project 
called  Service  Core  of  Retired  Executives 
(SCORE)  and  helped  Mr.  M join  the  program. 

He  now  advises  small  businesses,  and  his  self- 
esteem is  being  restored. 


Shirley  Dinner 


Services  to  the  Deaf-Blind 


Imagine  the  problem  for  the  deaf  couple,  who  talk  with  each 
other  in  sign  language,  when  one  of  them  becomes  blind. 
Consider  the  dilemma  of  the  doctor  and  his  deaf  mute  patient 
who  has  become  blind.  They  can  no  longer  write  notes 
to  each  other. 


Communication  barriers  often  loom 
as  the  most  immediate  and  overwhelm- 
ing problem  for  the  deaf-blind.  Mak- 
ing communication  possible  involves 
adapting  whatever  skills  a person  has 
to  tactile  methods  and  learning  new 


tactile  communication  techniques.  In 
addition,  the  rehabilitation  teacher  is 
frequently  a liaison  between  the  deaf- 
blind  individual  and  the  community 
and  offers  consultation  to  other  agen- 
cies, institutions,  or  individuals. 


We/come  to  w 


Mr.  J,  a deaf  man,  was  admitted 
to  the  hospital  in  critical  condition. 
When  he  regained  consciousness,  it 
was  discovered  that  he  had  lost  his 
vision.  During  the  prolonged  hospi- 
talization, our  rehabilitation  teacher 
was  called  upon  to  interpret  be- 
tween patient  end  medical  special- 
ists and  to  teach  an  effective  mode 
of  communication  for  routine  use 
by  the  nursing  staff.  When  Mr.  J 
recovered  sufficiently  to  be  moved 
to  a nursing  home,  the  teacher  was 


consulted  again.  Ihi-. 
ented  Mr.  J to  his  nev  .. 
and  advised  the 
garding  the  special  prub.vm 
deaf-blind  patient,  .nctniir 
murication,  expecta* 
care,  and  diversiona! 

Mr.  J's  health  continues  io 
and  a landlady  who  is  wii 
learn  a special  method  of  • 

cation  can  be  round,  perhaps  he 
will  be  able  to  move  again.  This 
time  into  a boarding  home. 


Alice  Raftcry 


Dii'roh  New*  photo  by  lh>.oc!or< 


Preventing  Blindness 


Realizing  the  importance  of  early 
detection  for  the  successful  treatment 
of  eye  diseases,  The  Society  partici- 
pated in  Detroit's  well-attended  Health- 
orama  by  providing  glaucoma 
screening.  Of  the  3,850  persons  tested 
during  1972,  244  with  elevated  pres- 
sure were  referred  to  ophthalmolo- 
gists. According  to  our  followup,  23 
of  these  244  turned  out  to  hove  glau- 
coma and  another  38  have  been  ad- 
vised to  return  to  their  physicians  for 
continued  observation.  Several  others 
had  refractive  changes  or  slight  cata- 
ract formation  while  7 people  under- 
went surgery  for  glaucoma  or  cata- 
racts. On  the  follow-up  questionnaire, 
a woman  told  us: 


"My  doctor  said  he  admired  your 
request  for  a glaucoma  test.  He 
said  I had  a slight  pressure  in  my 
eyes  and  have  to  go  again  in  six 
month  periods  just  to  keep  check- 
ing. Glosses  are  giving  my  eyes  a 
great  deal  of  comfort.  Thank  you 
for  your  interest." 

One  man  tersely  expressed  what 
happened  to  him  when  he  told  us.- 
"Blue  Cross  paid  for  surgery. 
Thank  you  for  your  concern 

As  dramatic  as  the  results  were  for 
several  individuals,  consider  the  poten- 
tial for  the  reduction  in  eye  diseases 
if  this  initial  glaucoma  test  were  rou- 
tinely given  to  the  more  than  one  and 
a half  million  tri-county  residents  over 
thirty  five! 


The  intensified  effort  aimed 


Vocational  Education  and  Employment 


Nancy,  blind  at  age  40  and  recently 
divorced,  felt  bitter  and  inadequate  after  an 
unsuccessful  two-year  job  hunt. 


Allen,  an  19-year-old  congenitally  blind 
boy,  took  an  egg  shell  from  his  Home  Eco- 
nomics class  home  to  his  brother.  Allen  had 
just  discovered  that  eggs  come  in  shells. 

Nineteen-year-old  Mary  was  certain  that 
the  blind  could  work  only  with  the  blind. 


Joan,  blind  since  birth,  had  been  trained 
as  a tax  information  service  worker.  She  was 
threatened  with  the  loss  of  her  job  because 
she  could  not  keep  up  with  the  volume  of 
work. 


We  design  our  vocational  ser.  . ro  he 
remedy  and  eventually  elimir.at*  - bailor 

Opportunities  for  employment  mu 

be  expanded  and  the  employe..  rlii 

mus!  be  improved.  In  order  to  ‘ tv 

goals,  the  vocational  specie.:, 
consult  with  employers,  educ- 
°rS- e demonstrate  method 
he  blind  to  home  economic 
teachers.  Through  lectures,  . 

tours,  work  readiness  v 
C,Ql  Rational  library,  the  Sc 
mv°  ves  the  community  in  tt 
comnptit;ua 1 


Socii 
■ ccunsi 
-king  w 
. itrial  a 

»ndi 
- d a sp 
r the  Blii 
max;mu 


. . — i . . rnax.m 

mpetihve  employment  for  b:  ..duals 


Benjamin  Pumo 

Jerftiry  Srayman 


Nancy  had  given  up  the  idea  of  finding 
suitable  employment,  but  she  reluctantly  en- 
rolled in  our  Work  Readiness  for  Professionals 
seminars.  She  received  training  in  completing 
applications,  writing  resumes,  and  where  to 
look  for  employment.  Most  significant  in  Nan- 
cy's case  was  the  opportunity  to  participate 
in  role-playing  interviews  and  to  learn  the 
importance  of  objective  approaches  to  the 
effects  of  her  blindness  in  a competitive  work 
situation.  This  experience  gave  her  new  in- 
sights and  encouragement  to  the  extent  that 
within  two  months  she  found  a job  which  she 
had  thought  was  beyond  her  reach. 

Although  a senior  in  high  school,  Allen  had 
only  experienced  fried  eggs  on  a plate  put 
before  him  by  his  mother.  During  our  Home 
Economics  Demonstration  Program,  Allen 
learned  about  aspects  of  daily  living  which 
are  too  often  taken  for  granted. 

Mary  thought  that  as  a social  worker  she 
could  work  only  with  other  blind  people.  At 
one  of  our  Vocational  Tours,  where  blind  stu- 
dents visit  and  talk  with  various  employers, 
she  learned  that  this  was  by  no  means  neces- 
sary. She  eventually  decided  to  begin  train- 
ing as  a child  care  specialist  in  a day  center 
for  normal  children. 

Joan's  supervisor  at  the  Bureau  of  Internal 
Revenue  reported  that  although  Joan  handled 
herself  well  as  a telephone  service  worker  it 
would  be  necessary  to  terminate  employment 
because  her  recording  procedure  was  too 
slow  A survey  of  Joan's  office  practices,  as  a 
function  of  our  Employment  Consultant  Serv- 
ice revealed  that  the  use  of  a telephone 
receiver  headset  and  a Braille  Writer,  rather 
than  a slate  and  stylus,  would  speed  up  pro- 
duction. This  process  was  adopted  and  at 
last  report  Joan  was  an  exceptionally  able 
and  competitive  worker. 


The  Society  collaborates  with 
the  Leogue  for  the  Handi- 
capped where  blind  people 
learn  marketable  shop  skills. 


FINANCIAL  REPORT 

The  agency's  financial  report, 
separately  published,  was  audited 
by  independent  certified  public 
accountants  for  the  year  ended 
December  31,  1972.  it  is  on  file  at 
the  agency  office  and  at  United 
Community  Services. 


McAllister  Upshaw 
E*ecu*lvv  Director 

Betty  Sar-zis 
EdUo'- 
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